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EMERGENCY MEDICAL SERVICES AUTHORITY
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June 24, 2014

Gurujadha Khalsa, Deputy County Counsel
County of Kern
1115 Truxtun Avenue
Bakersfield, CA 93301

Ed Hiil, Director
Kern County EMS Department
1800 Mt. Vernon Avenue, 2"~ Floor
Bakersfield, CA 93306

Dear Mr. Khalsa and Mr. Hill:

This letter is in response to your 2012 Kern County EMS Plan submission to the EMS
Authority in February 2013.

tntroductian and Surnrnarv:

The EMS Authority has concluded its review of Kem Ctiun#y's 2012 EMS Plan Update and
cannot approve this plan as submitted.

II. HistorYand Background:

Kern County received approval of i#s 19A4 Five-Year Pian, and the last annual Plan Update
approval was as a partial approval the 2pOfi plan submission.

The Kern County EMS Department has inconsistently submitted EMS Plans to the EMS
Au#horny. Historically, we have received EMS Plan documentation from Kern County in
1994, 1999, 2003, 2006 and most recently for 2012. The California Health and Safety (H&S)
Code § 1797.254 states:

"Coca! EMS agencies shalC annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by
the authority".
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The EMS Authority is responsible for the review of EMS Plans and for making a determination on
the approval or disappravai of the plan, based on compliance with statute and the standartls andguidelines established by the EMS Authority consistent with H&S Cade § 1797.105{b~. Due to thepattern of inconsistent EMS Plan submissions, an ongoing assessment of the EN15 system in
Kern C~un#y has been difficult and, Therefore, has delayed this review.

Ilt. Analysis of EMS Sys#em Com onents:

Following are comments related tc~ Kern County's 2Q12 EMS Plan Update. Areas that
indicate the plan update submitted is not concordant and consis#ent with appNcable
guidelines or regulations and H&S Code § 1797.254 and the EMS system components
identified in H&S § 1797.103 are indicated below:

Not
Approved Approved

A. lgf ❑ System Organiza#ion and Management
1, System Asssssmen# Farm

One form was submitted for Standards 5.10, 5.11, and 5.12.
Please ensure each Standard is assessed individually an
one farm.

• The short-range objectives for Standards 1.27, 5.10, 5.11,
and 5.12 are to implement a pediatric critics! care system.
While these are Enhanced Level standards, it is
recommended #hat Kern County review the manual titled
"Development and Implementation of EMS-C: A Step by
Step Approach," fiaund on the Authority's website at:
http:Jlwww.emsa.ca.golMedia/Default/PDF/EMS-C. ~df,
which will assist Kern County in developing an EMS
Program for Children. Please provide an update on the
implementation of the pediatric critical care system.

2. System Assessment Farm and Table 1 (Minimum
StandardslRecomrnended Guide{fines}
• Standards 5.10, 5.17 ,and 5.12 were identified as long-range

plans, whereas on the System Assessment Forms they were
identified as short-range plans. Please ensure the
information documented in Table 1 is consistent with the
information documented in the System Assessment Forms.

►~ ■ ~
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C. ~ D Communications
1. Table 4 (Communications)

The table used is outdated and does not contain a list ~f the
current questions. A revised table will be sent to you
.electronically; please use #his table until further notifiication.

2. Table 11 (Dispatch Agency)
+ The table is incorrectly labeled as Table 9. Please [abe!

appropriately.

D. ❑ ~ Transportation
1. Operational Areas or subareas for Ground Ambulance Service:
• Operational Area #1: In 1981, Wasco Ambulance was the

only noted provider in Operational Area #1. In 1983, a
second provider began operating in the area, North Kern
Ambulance. Wasco Ambulance was sold to Delano
Ambulance in 7984 (terms of sale unknown to the Authority}.
In 1987, North Kern Ambulance went bankrupt and left the
area. Another ambulance service, Kern Ambulance, was
started the same year. In 2003, the ownership ofi Kern
Ambulance changed (terms of the sale ur~knowr~ to the
Authority). The change in number of providers (from Wasco
Ambulance to Wasco and North Kern Ambulance) and exit
(North Kern Ambulance} and entry (Kem Ambulance} of
providers into the marketplace are changes in the manner
and scope of services in that zone. The plan does not
continue the use of existing providers operating within a
local EMS area in the manner and scope in which the
services have been provided without interruption since
January 1, 198 It is our understanding that more recent
ownership changes in #his zone have taken place of which
the Authority does not have detailed knowledge or
documentation to indicate the purchase agreements. In
addition to the above noted concerns by the Authorifiy, other
changes could affect exclusivity as we1E. The changes in
manner and scope make the zone ineligible for exclusivity
without a competitive process; therefore, the Authority has
determined this zone as non-exclusive. If you wish this zone
to be exclusive, a competitive process wi8 need to be
camplet~d pursuant to H&S Code § 1797.224.

* Operational Area #2: In 1998, Schaefer's Shafter
Ambulance was sold to Hall Ambulance Service, Inc. The
Purchase Agreement dated March 16, 1999, between the
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companies substantially shows tha#the intent of the parties
was to cornpietety transfer Schafet's Shaffer Ambulance #o
Hail Ambulance Service, Inc. The documentation available
indicates that this zone is eligible for exclusivity without a
competitive process for Emergency Ambulance Service at
the 9-1-i call level. The Authority has determined that this
operational area is not eligible for 7 digit emergency call,
Inter-Facility Transport (i F~ or stand-by exclusivity as other
providers routinely handled these types of services since
1981, which is a change in manner and scope for these
levels of exclusivity.

• Operational Area #3: Delano Ambulance Service has been
the sale provider of 9-1-1 ambulance service since January
1, 1981. In 2006, a stack only purchase was completed.
The stock purchase documentation substantially shows that
Delano Ambulance Service still exists today as it did in 1981,
The documenfiation available indicates that this zone is
eligible for exclusivity without a competitive process for
Emergency Ambulance Service at the 9-1-1 call level. The
Authority has determined that this operational area is not
eligible for 7 digit emergency ca(!, IFT ar stand-by exclusivity
as other providers routinely handled #hese types of services
since 1981 which is a cflange in manner and scope for fihese
levels of exclusivity.

• Operational Area #4 and Operational Area #5: Golden
Empire Ambulance and Hall Ambulance operated in
Operating Area #4 and operational Area #5 in 1981. At that
time, there was one global operational area for ambulance
operations in the greater Bakersfield area. The providers
were assigned source agency calls via a rotation system
handled by the public safety agencies in the area. In i 987,
the handling of calls in the greater Bakersfield ambulance
operational area was changed. The rotation system was
removed from use and Golden Empire and Hall Ambulance
were assigned response areas within the global operating
area. Over time, these response areas were revised and in
1989, Operational Area #4 and Operational Area #5 were
officially established with set boundaries for response areas.
In 1999, Golden Empire Ambulance was sold to Na11
Ambulance, leaving Hall Ambulance as the sole provider in
what was the global operational area as cif 1981, The
Purchase Agreement dated July 1999 between the
companies substantially shows that the intent of the parties
was to completely transfer Golden Empire Ambulance to
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Hali Ambulance Service; Inc. Given that in 1981, Golden
Empire Ambulance and Hali Ambulance Service, Inc.
operated the entire geographic area of Areas 4 any# 5 and
that those two companies still technically exist today, the
Atatharity wi(1 recognize Operational Area 4 as being the
entire greater Bakersfield area and exclusive for Emergency
Ambulance Service for 9-1-1 calls. C}perational Area 5 will
cease to exist. This exclusiv"rty can only apply if Operational
Area 4 and 5 are considered one area as was the case in
1981. The Authority has determined that this aperationa!
area is not eligible for 7 digit emergency call, IFT ar stand-by
exclusivity as other providers routinely handled these #ypes
of services since 1981, which is a change in manner and
scope for these levels of exclusivity.

• Operational Area #6: Care Ambulance provided service in
Qperational Area #6 in January 1981. In 1982, the
California Highway Patrol revoked Care's permit to operate.
Hall Ambulance then based an ambulance in that
operational area to ensure coverage of ambulance service.
Care Ambulance regained its operating permit and Hal!
Ambulance removed their unit stationed in tha# area. The
entry and exit of Care Ambulance and Hall Ambulance is a
change in manner and scope making the zone ineligible for
exclusivity without a competitive process. This change to
the area or subarea did not continue the use of existing
providers operating continuously since January 1981
causing a change in call distribution that is a change in
manner and scope. It is our understanding that more recent
ownership changes in this zone have taken place far which
the Authority does not have detailed knowledge or
documentation to indicate the purchase agreements. In
addition to the above noted concerns by the Authority, other
changes could affect exclusivity as wel#. The Authority has
determined this zone as non-exclusive, if you wish this zone
to be exclusive, a competitive process will need to be
completed pursuant to H&S Code § 1797.224.

• Operational Area #7: In 1981. the operational area included
most of the eastern Kern County desert. In ~ 992,
operational Area #7 was split into a northern area and
southern area; 4perationat Area #7 and Operational Area
#11 respectively. !n 1982, Tri-County Ambulance sold part
of its operation to Trans-Med Ambulance (terms of sale
unknown to the Au#horny). In 1985, Tri-County Ambulance
repossessed the assets from Trans-Med Ambulance and
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took aver operation of the area {conditions of the
repossession are not known to the Authority). The change
in the boundaries and the change from one provider in 1981,
to two providers in 1982, then back to one provider in 1985
are bath changes in manner and scope that changed the
area or subarea making the zone ineligible for exclusivity
without a competitive process. The Authority has
determined this zone as nonexclusive. If you wish this zone
to be exclusive, a competitive process will need to be
completed pursuant to H&S Code § 1797.224.

• Operational Area #8: in January 1981, there were two
ambulance services in Operational Area #8; Hali Ambulance
and Golden Empire Amt~ulance. At some paint, Golden
Empire Ambulance withdrew their ambulance from the area
leaving only Hall Ambulance. The change in the number of
providers is a change in manner and scope and makes the
za~e ineligible for exclusivity without a competitive process;
therefore the Authority has determined this zone as
nonexclusive. If you wish this zone to be exclusive, a
competitive process will need to be completed pursuant to
H&S Code § 1797.224,

Operational Area #9: In January 1981, Taft Ambulance was
the sole ambulance provider in Qperational Area #9. In
1983, Tommy's Taft Ambulance and Golden Empire
Ambulance entered and later left Operational Area #9. The
change in the number of providers from one in 1981, to three
in 1983, then back to one is a change in manner and scope
and makes the zone ineligible for exclusivity without a
competitive process. The Authority has determined this
zone as non-exclusive. If you wish this Zone to be exclusive,
a competitive process will need to be comple#ed pursuant to
H&S Code § 1797,224.

• Operational Area #11: A competitive process was
successfully completed for this operational area in 1994.
Based on the lack of periodic interval as required criteria in
H&S Cade §7797.224, a competitive process needs to be
completed far this operational area to reestablish exclusivity.
The Authority has not approved a Plan ar Plan Update with a
periodic interval listed and has determined this zone as non-
exclusive.
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2, Operational Areas or subareas for prehospitai EMS aircraft:
• The Authority was recently copied on correspondence from

the US Department afi Transportation (DOT) General
Counsel for C3perations related to EMS aircraft operations in
California. The letter from DlJT states that (oval criteria
related to market entry for EMS aircraft opera#ions that can
affect items related to price, route or service are preempted
by the AirEine Deregulation Act {ADA}. Local County
ordinances cannot supersede federal or state regulatbn or
law.

The Authority approved a Request for Proposal {RFP) for
emergency and non-emergency air ambulance services in
Kern County in f3ctober 2007 based on the information
available to us at the time. The RFP provided to the
Authority in 2007 for emergency and non-emergency air
ambulance services was designed to restrict operations to a
single provider in two operations areas in ~Cern Caunty.
Based on the recent information from the DOT, it appears
the ADA preempts this type of a~tivirty as affecting prices,
rou#es or services under Title 49, United States Cade §
41713 (b).

• It is the Au#hority's belief that Kern County was acting as a
consumer of prehospital EMS aircraft services in the
October 2x07 RFP. However, since the DC)T has weighed
in specifically related to the prehospital EMS aircraft system
in Kern County, the Authority is unable to continue to
support the Exclusive Operations Area (EflA) for prehospital
EMS aircraft in Kern County.

3. Table 5 (Response/Transporta#ion)
• The Recommended Guideline far Standard 4.Q5 outlines

four types of emergent responses, and Table 1 indicates the
Recommended Guideline is met. However, the inforrnatian
provided in Table 5 identifies oNy two types of emergenfi
responses. In order to meat the Recommended Guideline,
all four #ypes need to be outlined in Table 5. Please make
the appropriate correction or update.

4, Table 8 {Response/Transportation/Providers)
• The Summary of Changes indicates that "patient care record

data continues to be collected from all ground and air
transport providers...." However, there are severs!
Providers that do not have this data identified. Please
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ensure that Providers identified as "Transport", document
the number of emergency/nan-emergency transports, as
well as the number of emergency/non-emergency
responses, and that Providers identified as "Non-Transport"
document the number of emergency/non-emergency
responses.

• The number of emergency/non-emergency responses and
#ransports do not correctly sum together. Please ensure the
totals are reflective ofi the numbers provided within each
listing,

• The Service category for Liberty Ambulance Service was not
identified in the table; however, it was identified as a ground
provider in the Summary of Changes. Please ensure all
relevant categories in the table are checked.

E. ~ ❑ Assessmer►t of Hospitals/Critical Care Centers
1. Table 6 (Facilities/Critical Care)
• The numbers presented in Table 6 for standby emergency

services and basic emergency services are inconsistent with
the information presented for the Facili#ies in Table 9.
Please ensure the data contained in Table 6 is cansist~nt
with the information documented in Table 9.

2. Table 9 (Facilities)
The table used is outdated and does not contain a list of the
,current ques#ions. A revised table wilt be sent to you
electranica!(y; please use this table until further notification.

F. O ~ Data Collection and Evaluation
1. Quality Improvement (QI} Program

• Pursuant tv Title 22, California Code of Regulations (CCR},
§ 100404, a Local EMS Agency shall develop and
implement a written QI Program, and annually provide the
written Program to the Authority. The Authority does not
have any record of a submission of the required QI plan. In
accordance with the Authority's E'MS System Quality
Improvement Program Model Guidelines (EMSA #166j,
please submit a written QI Program immediately.

2. CEMSiS Data Submissions
• Trauma Cen#ers shall have a QI process and shall include

participation in the trauma system data management sys#em
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X22 CCR § 1 Q0265j. The Authority does not have any
record of a submission of the required data. In accordance
with the Authority's EMS Data System Standards
{'EMSA #164), please submit the trauma data immediately.

The Authority shall assess each EMS area or the sysfiem's
service area to determine the effectiveness of emergency
medical services (H&S Code § 17'97.102} as it relafies to
data collection and evaluation (H&S Code § 1797.103. The
Authority does, not have any record of a submission of the
required data. In accordance with the Authority's EMS Data
System Standards (EMSA #l64}, please submit the EMS
data immediately.

G. I~ ❑ Public Information and Education
i . Tab(e 10 (Approved Training Programs}

The table is incorrectly labeled as Table 8. Please label
appropriately.

H. Iii ❑ Disaster Response

N. Conclusion:

Based on the information identified, Kern County may not implement areas of the 2012 EMSPlan Update that have not been approved. Pursuant to H&S Code § 1797, i 06(b):

`After the applicable guidelines or regulations are esfab/fished by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities
in the geographical area served, or that the. plan is not concordant and
consistent with appticab/e guidelines or regulations, or bath the
guidelines and regulations established by the Authority."

V. Next Steps:

Within four months firom the date of this notification, Kern County has the option to submit arevised EMS plan correcting all disapproved items identified in this letter, or to appeal theAuthority's determination. Per H&S Cade § 1797,105(c):

"A focal EMS agency may appeal a determination of the Authority
pursuant to subdivision (b) to the Commission."

Please let the Authority know within the established timeframe if you wish to appeal theAuthority's disapproval of your EMS Plan.
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Kern County's submission was an annual Pfan Update, however Kern County is due for a
complete plan submission. Please ensure the next submission to the Authority is a complete
Five-Year P(an.

Please contact Tom McGinnis, EMS Sysfems Division Chief at (9j 6) 431-3695 if you have
any goes#ions.

Sincerely,

Howard Backer, MD, MPH, FACEP
Director



MATTHEW CONSTANTINE
DIRECTOR

PUBLIC HEALTH SERVICES

Dr. Howard Backer, MD, MPH, FACEP
Director, California EMS Authority
10901 Gold Center Drive, Suite 400
Rancho Cordova, CA 95670

Submission of EMS Plan

Dr. Backer:

ROSS ELLIOTT
DIRECTOR

EMFRGE~CY MEDICAL SERVICES DIVISION

December 14, 2012

In accordance with Section 1797.254 of the Health and Safety Code, please find enclosed Kern
County's EMS Plan update for 2012.

If you have any questions or if you need additional information, please feel free to contact me
at 661-868-5210 ar via email at relliott~co.kern.ca.us .

Sincerely,
e'`~f'', e.

1~' ~ "`~

ROSS ELLIOTT

EMS Director

G:~EMSA\EMS Plan\EMSPIanTransmit_EMSA-StatusReport12142012.docx
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2012 EMS Plan Update -- Kern
Summary of Changes

This provides a summary of changes to the EMS Plan components as requested by the State EMS Authority. No
EMS Plan update was issued for 2008, 2009, 201Q, and 2011. The previous EMS Plan update was prepared for
2007.

No substantial changes to EMS Standards and Guidelines component rankings (checkboxes) were applicable in
comparison to the update in 2007; although many EMS system improvements have been accomplished that are
not reflected in the standards and guidelines rankings. The only enhanced level standard that continues to not be
met is development of a pediatric system plan (1.27) and pediatric system design (5.10, 5.11, and 5.12). A
completed "System Assessment Form" for this item is included in Appendix 1 (page S 1). All other minimum
standards are met in evaluation of the Kern County EMS System with State EMS Authority Standards and
Guidelines Part One —effective 1993.

A few changes in paramedic base hospital designation, air ambulance exclusive operational areas, and basic life
support first responders are as follows:

• Bakersfield Heart Hospital became designated as a paramedic base hospital on November 1, 2008.
• Taft City Fire Department was absorbed by the Kern County Fire Department in early 2008.
• Hall Critical Care Transport became the exclusive air ambulance provider for EMS Aircraft Operational

Area "A" an February 29, 2008.
• Mercy Air Service became the exclusive air ambulance provider for EMS Aircraft Operational Area "B"

on February 29, 2008.
• Organizationally, the Kern County EMS Department was merged into the Kern County Public Health

Services Department and has become the EMS Division, as of February 25, 2010.
• Mercy Southwest Hospital became designated as a paramedic base hospital on October 15, 2012.

Other substantial changes in Kern County EMS Division administration and ambulance provider ownership were
carried out in early 2010 and are described in the narrative section of EMS Plan components in this update.

Links: (press Ctrl key and left mouse click an item to jump to that section)

A. System t~r~anizatio and 1Wlana~er~e~at
B. Staffing and Training
C. Cammunicatons
D. ResponseJTr~nsiaortation
E. Facilities/Critical Care
F. Data CollectionlSvstem Evatuatian
G. Pablac InforationlEducation
H. Disaster Medical Response

Table 2 —System Resources and t7~~eratiozas — (3r~anization and. Management
Table 3 —System Resources and operations — Persannel and Training
'Table 4 —System Resources and ~Uerat~ons-Communications
Table 5 —System I~esotarces end O eratfons —Response/Transportation
Table 6 —System esa~rces and Cl eratio~xs —Facilities/Critical Care
'fable 7 —System 12esources an€1 Operations —Disaster Medical
Table 8 —Resources Dfrectory — AApr~ved Training„Progras
Table 9 —Resources Directar~ - Dis~atcla r~~encies

Ambulance Zone Sinn ary Forms/Mans

ApUendix 1 —System Assessment epart



The following provides a narrative summary of the current status of the Kern County EMS System based upon
each EMS System Component of the EMS Plan and State EMS System Standards and Guidelines:

System Organization and Management:

The LEMSA function has been merged into the Kern County Department of Public Health Services effective
February 2010. The Department of Public Health Services now has three divisions including Public Health,
EMS, and Environmental Health. EMS Division has also been physically moved to the Public Health Services
building located at 1800 Mount Vernon Avenue, Bakersfield.

The Emergency Medical Care Advisory Board (EMCAB) operates in Kern as our Emergency Medical Care
Committee in statute and continues to meet quarterly. EMS Division continues to manage multiple
stakeholder groups to ensure effective communications and coordination of projects. The EMS Director now
manages the ̀ Office of Public Health Preparedness' which will help to provide more seamless administration
of grants and emergency preparedness activities. EMS remains staffed with eight full time personnel and one
EMS Medical Director under contract. The EMS Director now reports to the Public Health Services Director.

The EMS system in Kern continues to be a tiered prehospital response system of BLS first responders (with
AED and advanced airway capability) provided predominately through the three public fire departments.
None of the fire departments provide ambulance service. Primary ALS transport is provided by five private
ground ambulance services and two private air ambulance services. However, an ambulance service operated
by the Air Force at Edwards Air Force base is incorporated into our EMS system and serves the military and
civilian population of the military base. Further, an industrial ambulance serving the Borax mine operation in
the Boron area operates at an ALS level. The California City Fire Department continues to provide ALS first
responder services. The Kern County Fire Department implemented ALS first responder service in Pine
Mountain Club in 2009. Prehospital patients continue to be transported primarily to 10 general acute care
hospitals with basic or standby emergency services. Kern generates roughly 80,000 prehospital emergency
responses per year.

EMS operates an exclusive system for both ground and air ambulance services in accordance with California
Health and Safety Code. This tiered response system is managed through National Academy of Emergency
Dispatch (NASD) protocols, locally defined responses of fire and-or ambulance for each of the 379 response
determinants, and response modes. System performance is continuously reported and monitored.

Staffing and Training:

Updated paramedic treatment protocols were implemented in 2010. This included mandatory training sessions
for all accredited paramedic personnel and a new set of pediatric treatment protocols. We have authorized five
EMT-1 training programs and two paramedic training programs.

Kern also moved away from the EMT-1 Combitube to a laryngeal advanced airway called the King Airway.
EMT-1 criminal background checks were implemented in 20Q9. Kern continues to manage the Mobile
Intensive Care Nurse (MICN) training program and recertification training program. Kern also continues to
manage Emergency Medical Dispatch (EMD) certification and recertification; and monitors EMD protocol
compliance through EMD providers.

Communications:

Kern has four emergency medical dispatch centers. This includes the Joint City-County Emergency
Communications Center (ECC), Hall Ainbnlance Service, Delano Ambulance Service, and Kern Ambulance
Service. ECC and Hall Ambulance Service are designated Centers of Excellence through the National
Academy of Emergency Dispatch (NASD). NASD protocols were significantly upgraded in 2009 to Version
12.0. Those changes were implemented in Kern in 2009.

Kern continues to maintain the medical radio communications system consisting of eight Med channels used
through 19 repeater sites primarily for ambulance to hospital communications. Ambulances have also been
equipped with VHF radios to allow for direct communications with fire departments countywide to advance
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our interoperable communications capacity. All radios in use by fire departments, ambulance companies, and
hospitals have been updated with the mandated narrow banding changes, and each radio has the new
interoperable channels: XKE, U-Call, V-Call, U-TAC, and V-TAC.

Kern County uses the ̀ Hospital Emergency Department Status Website' to maintain current status and
overload score of each hospital emergency deparhnent in Kern and to manage emergency department closure
requests. ReddiNet is also used to monitor hospital bed availability, ED status, manage MCIs, and serve as a
secondary means of communicating with hospitals and other LEMSAs. Kern also participates in CAHAN.

Response/Transportation:

First response is provided predominately through three fire departments. Bakersfield City Fare Department
provides BLS first response (with automatic external defibrillation and EMT-1 supralaryngeal airway
capability) and also maintains an ALS level technical rescue program. Kern County Fire Department provides
BLS first response (with automatic external defibrillation and EMT-1 supralaryngeal airway capability) and
also maintains an ALS level first response program based in the small community of Pine Mountain Club.
California City Fire Department provides ALS first response. Both the Kern County Fire Department and
Sheriffls Office provide BLS Rescue Aircraft.

Ground ALS ambulance service is provided through five privately owned ground ambulance services. These
include Hall Ambulance Service, Kern Ambulance Service, Delano Ambulance Service, and Liberty
Ambulance Service and Care Ambulance. Liberty Ambulance and Care Ambulance are in the process of
merging corporations. Nearly all high priority pre-hospital calls require an ALS ambulance response. Any
BLS ambulances used are equipped with automatic external defibrillator and EMT-1 supralaryngeal airway
qualified personnel. BLS ambulances are used less than 3 percent of the time per month for pre-hospital calls.
Hall Ambulance Service also maintains an ALS First Responder fleet and offers specialty programs such as
Bike-Medic at ALS level, and a Critical Care Transport ground ambulance staffed with a paramedic and
registered nurse. Each ambulance operated by Liberty Ambulance Service, Care Ambulance Service, and Hall
Ambulance Service are equipped with CPAP devices and 12-lead ECG equipment.

Air ambulance service is provided through two providers based in Kern County. This includes Hall Critical
Care Transport based at Meadows Field Airport in Bakersfield, and Mercy Air Service based at Mojave
Spaceport. Both provide nurse-paramedic staffed air ambulances and provide pre-hospital and inter-facility
transfer services.

All ground and air ambulance services operate under exclusive contracts for defined operational areas.
Compliance with stringent performance standards are required to maintain the contract. The EMS Division
continuously tracks ambulance performance on a monthly basis.

FacilitieslCritical Care:

Kern has ten general acute care hospitals that provide basic or stand-by emergency services. The following is
a summary of the hospitals providing services pertaining to the EMS system:

San Joaquin Community Hospital —Bakersfield:
• Basic Emergency Services
• Paramedic Base Hospital
• Case Specific for Cardiac, Obstetrical, Orthopedic, Pediatric, and Stroke
• Designated Stroke Center

Mercy Hospital —Bakersfield:
• Basic Emergency Services
• Paramedic Base Hospital
• Case Specific for Orthopedic and Stroke
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Mercy Southwest Hospital —Bakersfield:
• Basic Emergency Services
• Case Specific for Obstetrical, Orthopedic, Pediatric, and Stroke

Bakersfield Memorial Hospital —Bakersfield:
• Basic Emergency Services
• Paramedic Base Hospital
• Case Specific for Cardiac, Obstetrical, Orthopedic, Pediatric, and Stroke
• Designated Stroke Center

Delano Regional Medical Center —Delano:
• Basic Emergency Services
• Paramedic Base Hospital

Kern Medical Center —Bakersfield:
• Basic Emergency Services
• Paramedic Base Hospital
• Case Specific for Trauma, Obstetrical, Orthopedic, and Pediatric
• Designated Level II Trauma Center

Bakersfield Heart Hospital —Bakersfield:
• Basic Emergency Services
• Paramedic Base Hospital
• Case Specific for Cardiac

Kern Valley Hospital —Mountain Mesa:
• Stand-by Emergency Services
• EMS Receiving Hospital

Tehachapi Hospital —Tehachapi:
• Stand-by Emergency Services

EMS Receiving Hospital

Ridgecrest Regional Hospital — Ridgecrest:
• Stand-by Emergency Services
• EMS Receiving Hospital

Kern established Stroke Center Policies and Procedures in 2009 and designated four hospitals as Stroke
Centers: San Joaquin Community Hospital, Bakersfield Memorial Hospital, Mercy Hospital, and Mercy
Southwest Hospital. Kern Medical Center continues to be the sole Level II Trauma Center. Kern in
cooperation with the American Heart Association is working to develop a STEMI System of Care. The Board
of Supervisors adopted the STEMI System of Care policy in June 2012, and three hospitals have filed
applications with the LEMSA to become designated STEMI Receiving Centers.

Ambulance Destination Decision Policies continue to be updated regularly as hospital services evolve. The
existing Destination Policy provides hospitals the opportunity to divert ambulance traffic to other hospitals as a
tool for managing overcrowded emergency departments. Kern is working to make a major change in this
policy and implement a "no diversion" approach. This segment of the policy is still in development.

Data Collection/System Evaluation:

Data continues to be collected from a variety of sources to perform system evaluation and guide quality
improvement efforts. Patient Care Record (PCR) data continues to be collected from all ground and air



transport providers and ALS first responders. A PCR data warehouse is in place that is National Emergency
Medical Systems Information System (NEMSIS) compliant. BLS fire deparhnents will begin submitting
electronic patient care records within the next year. Such documentation has never been submitted to the
LEMSA, and it leaves a hole in patient care data in understanding the continuity of care.

A specialized program called FirstWatch was placed into effect late in 2009 that provides for automated
surveillance of PCR data and issues alerts when defined thresholds are exceeded. This allows for on-going
analysis of trends in the system and possibly early recognition of an outbreak.

The following ALS providers submit monthly performance reports that are tracked for performance standard
compliance by EMS Division: Care Ambulance, Delano Ambulance, Hall Ambulance, Kern Ambulance,
Liberty Ambulance, Kern County Fire Dept —Pine Mountain Club program, Hall Air Ambulance, and Mercy
Air. All of these EMS service providers continue to meet the minimum compliance with few exceptions.

Public Information/Education:

Public information and education has often been the least active component of the EMS system. While the
media has been used to address emergency deparhnent overload issues, what would be considered a
comprehensive public information and education program is not in place. However, the alliance with Public
Health and their comprehensive public information and education program has already led to improved
planning under this component.

In partnering with a dozen healthcare service providers, the LEMSA led a local effort to teach hands-only to
the public on CPR Day: June 7, 2012. On this one day a total of 1,331 people were trained in Kern County at
15 different venues.

Disaster Medical Response:

Disaster medical response continues to be a very active component for EMS Division. The EMS Director
continues to manage the Hospital Preparedness Program (HPP) grant, the Strategic National Stockpile (SNS)
Program, and the Regional Disaster Medical-Health Specialist Program for State Mutual Aid Region-V. EMS
Division functions as the Medical-Health Operational Area Coordinator for the operational area. This position
is responsible for disaster medical-health planning advancement and the medical-health mutual aid system.

Amass casualty hospital surge protocol has been issued to all hospitals. Currently clinics and managed care
are moving forward with mass casualty surge planning and capability. Alternative Care Site (ACS) planning
and advancement is also underway. The Kern Strategic National Stockpile (SNS) Plan is being updated and
advanced.

Most of these activities are managed in coordination with the Disaster Medical Planning Group (DMPG) that
consists of EMS, Public Health, hospital, clinic, managed care, ambulance service, fire department, college,
and public schools representatives. DMPG meets monthly.

One particular challenge during the upcoming year will be combining the EMS and Public Health Department
Operations Centers; which may also include Environmental Health and Animal Control.

G:\_EMSAIEMS PIan~EMS Plan Update Kern 12142012.docx



A. SYSTEM ORGANIZATION AND MANAGEMENT

~ Does not
cu►•rently meet

standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-
range plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X X

Planning Activities:

1.05 System Plan X

1.06 Annual Plan
Update

X

1.07 Trauma Planning* X X

1.08 ALS Planning* X

1.09 Inventory of
Resources

X

1.10 Special
Po ulations

X X

l.11 System
Participants

X X

Regtilator~~ Activities:

1.12 Review &
Monitoring

X

1.13 Coordination X

1.14 Policy &
Procedures Manual

X

1.15 Compliance
w/Policies

X

Svstem Finances:

1.16 Funding Mechanism X



SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not

~
currei~tl~ meet

standard

1~'leets
minimum
standard

Meets
recommended

guidelines

Short-~•ange
plan

Long-range
plan

1~ledical Direction:

1.17 Medical Direction* X

1.18 QA/QI X X

1.19 Policies, Procedures,
Protocols

X X

1.20 DNR Policy X

1.21 Determination of
Death

X

1.22 Reporting of Abuse X

1.23 Inter-facility
Transfer

X

~ :Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical
Direction

X X

_..
Enla~nc~ed Le~~el: Trauma Care Sj~stein:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emer enc Medical and Critical Care S stem:

1.27 Pediatric System
Plan

X X

Enhanced Level: Exclusive O eratin Areas:

1.28 EOA Plan X



B. STAFFING/TRAINING

Does not
currently

meet standard

Meets
minimum
standard

1~leets
recommended

guidelines

Short-range
plan

Long-range
plan

Local EMS Agenc~~:

2.01 Assessment of
Needs

X

2.02 Approval of
Training

X

2.Q3 Personnel X

Dispatchers:

2.04 Dispatch
Training

X X

First Responders (non-tt•ansportiiig):

2.05 First Responder
Training

X X

2.06 Response X

2.07 Medical Control X

Transporting Personnel:

2.08 EMT-I Training X X

Hospital:

2.09 CPR Training X

2.10 Advanced Life
Su ort

X

Enhanced Level: Advanced Life Support:

2.11 Accreditation
Process

X

2.12 Early
Defibrillation

X

2.13 Base Hospital
Personnel

X



C. COMMUNICATIONS

Does not
currentl~~ meet

standard

Mcets
minimum
standard

Meets
recommended

guidelines

Short-
range plan

Long-
range plan

Communications Equipment:

3.01 Communication
Plan*

X X

3.02 Radios X X

3.03 Inter-facility
Transfer*

X

3.04 Dispatch Center X

3.05 Hospitals X X

3.06 MCUDisasters X

Public Access:

3.07 9-1-1 Planning/
Coordination

X X

3.08 9-1-1 Public
Education

X

Resource Management:

3.09 Dispatch Triage X X

3.10 Integrated Dispatch X X



D. RESPONSE/TRANSPORTATION

Does not
cu~•rently

meet standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-
range
plan

Long-
range plan

Universal Level:

4.01 Service Area
Boundaries*

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X

4.04 Prescheduled
Res onses

X

4.05 Response Time
Standards*

X X

4.06 Staffing X

4.07 First Responder
Agencies

X

4.08 Medical &Rescue
Aircraft*

X

4.09 Air Dispatch Center X

4.10 Aircraft
Availability*

X

4.11 Specialty Vehicles* X X

4.12 Disaster Response X

4.13 Intercounty
Res onse*

X

4.14 Incident Command
S stem

X

4.15 MCI Plans X

Enhanced Level:
Advanced Life Su ort:

4.16 ALS Staffing X

4.17 ALS Equipment X



RESPONSE/TRANSPORTATION (continued)

Does not
curl-entl~ meet

standard

Meets
mininmm
standard

Meets
recommended

guidelines

Short-range
plan

Loiig-
range pla~i

Enhanced Le~~el: Ambulance Regulation:
4.18 Compliance X

Enhanced Level: E~clusi~~e Operating Permits:

4.19 Transportation
Plan

X

4.20 "Grandfathering" X

4.21 Compliance X

4.22 Evaluation X



E. FACILITIES/CRITICAL CARE

Does not
currentl}~

meet standard

1~Zeets
minimum
standard

--
Meets

recommended
guidelines

Sho1~t-range
plan

_~

Long-range
plan

LT~iivcrsal Level:

SAl Assessment of
Capabilities

X X

5.02 Triage &Transfer
Protocols*

X

5.03 Transfer
Guidelines*

X

5.04 Specialty Care
Facilities*

X

5.05 Mass Casualty
Management

X X

5.06 Hospital
Evacuation*

X

Enhanced Level: Advanced Life Support:

5.07 Base Hospital
Designation*

X

Enhanced Level: Trauma Care Svstiem:

5.08 Trauma System
Design

X

5.09 Public Input X

Enhanced Level: Pediatric Emergency Medical and Critical Care SysYenl:

5.10 Pediatric System
Design

X X

5.11 Emergency
De artments

X X

5.12 Public Input X X

Enhanced Level: Other Specialt~~ Care Systems:

5.13 Specialty System
Design

X

5.14 Public Input X



F. DATA COLLECTION/SYSTEM EVALUATION

Does not 1~leets Meets Short-range Long-range
currently- minimum recommended plan plan

meet standard standard guidelines

Universal bevel:

6.01 QA/QI Program X X

6.02 Prehospital X
Records

6.03 Prehospital Care X X
Audits

6.04 Medical Dispatch X

6.OS Data X
Management -

System

6.06 System Design X
Evaluation

6.07 Provider X
Participation

6.0$ Reporting X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X

Enhanced Lei e1: 'I'rauina Care System:

6.10 Trauma System X
Evaluation

6.11 Trauma Center X X
Data



G. PUBLIC INFORMATION AND EDUCATION

Does not Meets
currently minimum

meet standard standard

Universal Level:

Meets Short-range Long-range
recommended plan plan

guidelines

7.01 Public Information X
Materials

7.02 Injury Control X

7.03 Disaster X

7.04 First Aid &CPR I I X
Training



H. DISASTER MEDICAL RESPONSE

Does not
currently meet

standa►•d

Meets
minimum
standard

Nlce~s
recommended

guidelines

_—
Short-

range plan

~

Long-range
plan

Uni~~ersal Level:

8.01 Disaster Medical
Planning*

X

$.02 Response Plans X X

8.03 HazMat Training X

8.04 Incident Command
System

X X

8.05 Distribution of
Casualties`

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications*

X

$.08 Inventory of
Resources

X X

8.09 DMAT Teams X X

8.10 Mutual Aid
Agreements*

X

8.11 CCP Designation* X

8.12 Establishment of
CCPs

X

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospital
Communications

X

8.16 Prehospital Agency
Plans

X X

Enhanced Level: Ad~~anced Life Si~p~ort:

8.17 ALS Policies X

El~hanced Lc~~cl: Specialh~ Care Systems:

8.18 Specialty Center
Roles

X

enhanced Le~~el: Exclusi~~e Operating Areas/Ambulance Regulations:

8.19 Waiving Exclusivity X



APPENDIX 1: System Assessment Form

fy11I_i►`IZ~:~ 1~

Enhanced Level: Pediatric Emergency Medical and Critical Care System: 5.10 -Pediatric System
Design, 5.11 —Emergency Departments, 5.12 -Public Input

CURRENT STATUS:

The Division plans to work with Bakersfield Memorial Hospital (BMH) in establishing a pediatric
critical care system located within Kern County. This is perhaps the greatest EMS system need. Most
acute pediatric cases are transferred from Kern County to Los Angeles or Children's Hospital of
Central California in Madera. With the establishment of a Pediatric Intensive Care Unit (PICU) at
BMH it may be possible to reduce out of county transfers for some patients.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

• Develop a Pediatric Critical Care System Plan, addressing ambulance destination decisions and
coordination of care with area hospitals

• Obtain EMSA Approval
• Implement the plan
• Maintain the Pediatric Critical Care System

~~ -: 1~ i : I_ ' 11

Implement a Pediatric Critical Care System far Kern County

TIME FRAME FOR MEETING OBJECTIVE:

X Short-range plan (one year or less)

Long-range plan (more than one year)

G:\ EMSA\EMS P1an~EM5 Plan Update Kem 11-12-2012.docx
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System: Kern
Reporting Year: 2012

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each
agency.

Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and c should equal 100%)

County: Kern

A. Basic Life Support (BLS) 3
B. Limited Advanced Life Support (LALS) 0
C. Advanced Life Support (ALS) 97

2.Type of agency
a —Public Health Department
b — County Health Services Agencv
c —Other (non-health) County Department (in 2009, part of Public Health in 2010)
d -Joint Powers Agency
e -Private Non-Profit Entity
f -Other:

The person responsible for day-to-day activities of the EMS agency reports to b
a -Public Health Officer
b- Health Services Agency Director/Administrator
c -Board of Directors
d -Other:

4. Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designation approval of pediatric facilities
Designation of other critical care centers
Development of transfer agreements
Enforcement of local ambulance ordinance
Enforcement of ambulance service contracts
Operation of ambulance service

X

X

X

X

X



Table 2 -System Organization &Management (cont.)

Continuing education X

Personnel training X
Operation of oversight of EMS dispatch center X

Non-medical disaster planning X
Administration of critical incident stress debriefing team (CISD)

Administration of disaster medical assistance team (DMAT)

Administration of EMS Fund [Senate Bill (SB) 12/612] X

Other:

Other:

Other:

5. EMS agency budget for FY 2012-2413_

EXPENSES

Salaries and benefits $ 885, 000
(All but contract personnel)
Contract Services $5, 000
(e.g. medical director)

Operations (e.g. copying, postage, facilities) ~$70, 000
Travel $25, 000
Fixed assets ~0

Indirect expenses (overhead) ~0

Ambulance subsidy $26, 000
EMS Fund payments to physicians/hospital $1,900, 000
Dispatch center operations (non-staff $0

Training program operations $0
Other: CHIP/EMSA Payments to Physicians, Hospitals $0

Other: Communications $58, 000
Other: Grant Purchases $0
Other: Office Supplies -Equipment $0

TOTAL EXPENSES $2.,969,000



Table 2 -System Organization &Management (cont.)

SOURCES OF REVENUE

Special project grants) [from EMSA]

Preventive Health and Health Services (PHHS) Block Grant $0

RDMHS $125, 000

State general fund $0

County general fund $58, 000̀

Other local tax funds (e.g., EMS district} $0

County contracts (e.g. multi-county agencies) $0

Certification fees $46, 000

Training program approval fees $0

Training program tuition/ $1,330̀ _

Job Training Partnership ACT (JTPA) funds/other payments $0

Base hospital application fees $45, 000̀

Trauma center ~~~~ Oversight Fee J$134,000̀

Trauma center designation fees $0

Pediatric facility approval fees $0
Pediatric facility designation fees $0

Other critical care center application fees $0

Type:

Other critical care center designation fees $0

Type:

Ambulance service/vehicle fees

Contributions (EMS Week Sponsorships)

EMS Fund (SB 12/612)

Other grants: HPP

Other fees: BSI

Other (specify): EMS Fund — Admin +Other 17

TOTAL REVENUE

$54,000_,

$0

$1, 900,000

_$146,000

_$31,000

$430,000

$2,969,000

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.

IF THEY DON'T, PLEASE EXPLAIN BELOW.



Table 2 -System Organization &Management (cont.)

Fee structure for FY 2012 - 2013

We do not charge any fees

X Our fee structure is:

First responder certification $ 0

EMS dispatcher certification $55.00

EMT-I certification In-County $3700 Out-County $87.00

EMT-I recertification In-County $3700 Out-County 57.00

EMT-defibrillation certification $37.00

EMT-defibrillation recertification

EMT-II certification

EMT-II recertification

EMT-P accreditation lapse $64.00
Mobile Intensive Care Nurse/
Authorized Registered Nurse (MICN/ARN) certification 87.00

MICNJARN recertification $87.00

EMT-I training program approval

EMT-II training program approval

EMT-P training program approval

MICN/ARN training program approval

Base hospital designation (annual) Urban _$6,113.00 Rural $3,140.00̀

Receiving hospital designation (annual) $1,806.Q0̀

Trauma center application 3,213.00

Trauma center designation $34,222.00

Pediatric facility approval

Pediatric facility designation

Ground Ambulance service license (annual) $2,147.00

Ground Ambulance vehicle permits (annual) $275.00__

Air Ambulance service license $2,146.00

Air Ambulance unit $203.00

Other: classroom rental $13 per hour

Other: trainin~pro~rams $15 er hour

Other: CE programs $8 er hour

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of J2012-
2013 .
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Kern

County: Kern

Reporting Year: 2012

Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP) 9

2. Number of secondary PSAPs 2

3. Number of dispatch centers directly dispatching ambulances 3

4. Number of designated dispatch centers for EMS Aircraft 1

5. Do you have an operational area disaster communication system? Yes X No
a. Radio primary frequency Receive: 462.9500 Transmit: 467.950 PL: 186.2
b. Other methods Other Med channels, cellular telephone
c. Can all medical response units communicate on the same disaster communications system?
Yes X No
d. Do you participate in OASIS? Yes X No
e. Do you have a plan to utilize RACES as a back-up communication system?
Yes X No

1) Within the operational area? Yes X No
2) Between the operational area and the region and/or state? Yes X No

6. Who is your primary dispatch agency for day-to-day emergencies? Kern Coun Emergency
Communications Center

7. Who is your primary dispatch agency for a disaster? Kern Coun Emergency
Communications Center
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS
Facilities/Critical Care

EMS System: Kern

Reporting Year:

NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:
a) Number of patients meeting trauma triage criteria 1826

b) Number of major trauma victims transported directly to a trauma
center by ambulance 1595

c) Number of major trauma patients transferred to a trauma center 128

d) Number of patients meeting triage criteria who weren't treated
at a trauma center 239

Emergency Departments

Total number of emergency departments 10

a) Number of referral emergency services 0

b) Number of standby emergency services 3

c) Number of basic emergency services 7

d) Number of comprehensive emergency services 0

Receiving Hospitals

1. Number of receiving hospitals with written agreements 3

2. Number of base hospitals with written agreements 7



TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Kern

County: Kern

Reporting Year: 2012

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? High Schools throughout Kern County

b. How are they staffed? Initiall~prehospital ersonnel, followed by other medical staff.

c. Do you have a supply system for supporting them for 72 hours? yes X no_

2. CISD
Do you have a CISD provider with 24 hour capability? yes _X no

3. Medical Response Team

a. Do you have any team medical response capability? yes X no
b. For each team, are they incorporated into your local response plan? yes X no

c. Are they available for statewide response? yes X no

d. Are they part of a formal out-of-state response system? yes X no

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes X no

b. At what HazMat level are they trained? Technician &Specialist
c. Do you have the ability to do decontamination in an emergency room? yes X no
d. Do you have the ability to do decontamination in the field? yes X no

OPERATIONS
1. Are you using a Standardized Emergency Management System (SEMS)

that incorporates a form of Incident Command System (ICS) structure? yes X no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 9

3. Have you tested your MCI Plan this year in a:

a. real event? yes X no

b. exercise? yes X no



4. List ali counties with which you have a written medical mutual aid agreement.

All counties under the California Master Mutual Aid Agreement

5. Do you have formal agreements with hospitals in your operational area to

participate in disaster planning and response? yes X no

6. Do you have a formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes X no

7. Are you part of amulti-county EMS system for disaster response? yes no X
However, Kern does manage the RDMHS program for Medical-Health Mutual Aid Region V; and
participates in the statewide Medical-Health Mutual Aid System.

8. Are you a separate department or agency? yes no X

9. If not, to whom do you report? Kern County Department of Public Health Services

8. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes no
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TABLE $: RESOURCES DIRECTORY -- Dispatch Agency

EMS System: Kern County: Kern Reporting Year: 2012
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Name, addl•ess &telephone: Primarti~ Contact: Deputy Chief Mike Miller
KERN COUNTY EMERGENCY COMMUNICATIONS CENTER — 2601 Panor~illa Drive —Bakersfield,
CA 93306 — (661) 861-2521

Written Contract: Medical Director: X Day-to-day Number of Personnel providing services:
❑ yes ❑yes X Disaster 22 ENID Training
X no x no EMT-D ALS

BLS
LALS Other

Ownership: If public: X Fire If public: X city; X county; ❑state;
X Public D Law ❑fire district; ❑Federal
❑ Private ❑Other Joint City &County Fire Communications

explain. Center

Name, address &telephone: Primary Contact: Aat~on Moses
DELANO AMBULANCE SERVICE — 403 Main Street —Delano, CA — (661) 725-3374

Written Contract: Medical Director: X Day-to-day Number of Personnel providing services:
X yes ❑yes X Disaster 6 EMD Training
❑ no x no EMT-D ALS

BLS
LALS Other

Ownership: If public: ❑Fire If public: ❑city; D county; ❑state;
❑ Public ❑Law ❑fire district; ❑Federal
X Private ❑Other

explain:

Name, address &telephone: Prilnarti~ Contact: Jennifer Lafavor
HALL AMBULANCE SER~'TCE — 1001 — 21'` Street —Bakersfield, CA 93301 — (661) 327-4111

Written Contract: Medical Director: X Day-to-day Number of Personnel providing services:
X yes X yes X Disaster 18 EMD Training
❑ no ❑ no EMT-D ALS

BLS
LALS Other

Ownership: If public: ❑Fire If public: ❑city; ❑county; ❑state;
❑ Public ❑Law ❑fire district; D Federal
X Private ❑Other

explain:
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Name, address &telephone: Primary Contact: Brandon Wainwright
I~RN AMB~~LANCE SERVICE — 23?4 7 l̀~ Street— Wasco, CA 93280 — (66l) 758-3200

Written Contract: Medical Director: X Day-to-day Number of Personnel providing services:
X yes ❑yes X Disaster 4 EMD Training
❑ no x no EMT-D ALS

BLS
LALS Other

Ownership: If public: ❑Fire If public: ❑city; ❑county; ❑state;
❑ Public ❑Law ❑fire district; ❑Federal
X Private ❑Other

explain:
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Loeal EMS Agency or County Name;....

Emer enc Medical Services Division, Count of Kern
Area or subarea (Zane) Name or Title:

O erationai Area #1
Name of Current provider{sj.

Kern Ambulance Service
Area or subarea (Zone) Geographic Description:

Areas including and surrounding Wasco and Lost Hills. Please refer to the attached Ground Ambulance
Service O erational Area Ma .
Staterr~ent of Exclusivity, xclus6ve or non-(Exclusive (HS 1797.6):

Exclusive
Type ~f Exclusivity, Emergency Ambulance, ASS or LALS { S 1797.85):

All ound ambulance service
echo to achieve Exc6usivity, if applicable (HS 1?97.224):

Kern Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established by Kern County Resolution No. 2005-065 adopted February 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive andlor nonexclusive
zone.

Local EMS Agency or County Name:

Emergenc Medical Services Division, Count of Kern
Area ar subarea {Zone) Name or Title.

O erational Area #2
Name of Current Provider(s}:

Hall Ambulance Service
Area or subarea (Zone) Geographic Description:

Area including and surrounding Shaffer and Buttonwillow. Please refer to the attached Ground Ambulance
Service O erational Area Ma .
Statement of Exclusivi#y, Exclusive or non-Exclusive (HS 179?.6):

Exclusive
Type of Exclusivity, Emergency Ambulance, AL or t~ ( S 1797.85):

All ound ambulance service
echo to achieve Exclusivity, if applicable (HS 1797.224}:

Hall Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februa 22, 2Q05.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Loca~t ELVIS Agency or County Name:

Emer enc Medical Services Division, Coun of Kern
Area or subarea (Zane) Name or Title:

O erational Area #3
Name of Current F'rovider(s):

Delano Ambulance Service
Area ar subarea 4Zane) Geographic Description:

Area including and surrounding Delano and McFarland. Please refer to the attached Ground Ambulance
Service O erational Area Ma .
Statement of Exclusivity, Exclusive or non-Exclusive ( S 1797.6 :

Exclusive
Type of Excleasivity, Emergency Ambulance, ALS or I~ALS {HS '{79?.$5):

All ound ambulance service.
ethos to achieve Exclusivity, if applicable ( S 1797.224j~

Delano Ambulance Service was selected as the exclusive provider without a competitive process. The
provider meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria,
and additional local criteria established by Kern County Resolution No. 2005-065 adopted February 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Lacal EMS Agency ar Caunty Name:

Emer enc Medical Services Division, Count of Kern
Area or subarea (?one) Name or Title:

O erational Area #4
Name of current Provider(s):

Hall Ambulance Service
Area or suiaarea (Zone) Geographic Description:

Area including and surrounding northwest, central, and west Bakersfield. Please refer to the attached Ground
Ambulance Service O erational Area Ma .
Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6 :

Exclusive
Type of clus~vi#y, Emergency Arr~bulance, ALS ar LAL ( 1797.85}:

All ound ambulance service,
ethad to achieve Exclusivity, i~ applicable {IiS 1797.224}a

Hall Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februar 22, 2005.

40



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive andlor nonexclusive
zone.

Lacal EMS Agency or County Name:

Emergency Medical Services Division, County of Kern
Area ur subarea (Zone) Name or Title:

O erational Area #5
Name of Current Provider(s).

Hall Ambulance Service
Area ar subarea (Zane) Geographic Description:

Area including and surrounding east and northeast Bakersfield. Please refer to the attached Ground
Ambulance Service O erational Area Ma .
Statennent of Exclusivity, Exclusive ornon-Exclusive {HS 1797.6).

Exclusive
Type of Exclusivity, Emergency Ambulance, ALS or GALS { S 1797.85}.

All ound ambulance service.
Method tc~ achieve Exclusivity, if applicable (HS '1797.224}:

Hall Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februa 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

local EMS Agency or County Name:.

Emer enc Medical Services Division, Count of Kern
Area or subarea {Zane) Name or Title:

O erational Area #6
Name of current Provider(sj:

CARE Ambulance Service
Area ar subarea (Zone) Geographic Description:

Area including and surrounding Isabella, Kernville, Wofford Heights, Bodfish, Mountain Mesa, Southlake,
On}~, Weldon and Canebrake. Please refer to the attached Ground Ambulance Service Operational Area
Ma .
Statement of Exclusivity, Exclusive or nan-Exclusive (HS 1797.6j;

Exclusive
Type of Exclusivity, Emergency Ambulance, ALS or LALS (HS 1797.85.

All ground ambulance service.
etad to achieve Exclusivity, if applicable (HS 1797.224):

CARE Ambulance Service was selected as the exclusive provider without a competitive process. The
provider meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria,
and additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februa 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Lacal EMS Agency ar County Name:

Emer enc Medical Services Division, Count of Kern
Ares ar subarea (Zone) Name or Title;

O erational Area #7
Name of Gurrent Provider{s):

Liberty Ambulance Service
Area ar subarea (Zone) Geographic Description:

Area including and surrounding Ridgecrest and Inyokern. Please refer to the attached Ground Ambulance
Service O erational Area Ma .
Statement of Exclusivity, Exclusive or nan-Exclusive (HS 1797.6 :

Exclusive
Type cif Exclusivity, emergency Ambulance, A~,S or ILA~.S (HS 1797.85 :

All ound ambulance service.
ethad to achieve Exclusivity, if applicable (HS 1797.224j.

Liberty Ambulance Service was selected as the exclusive provider without a competitive process. The
provider meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria,
and additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februa 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. PI'ease include a separate form for each exclusive and/or nonexclusive
zone. 

.,

Lncal EMS Agency ar County Name:...

Emer enc Medical Services Division, Count of Kern
Area ar subarea (Zone] Name ar Title:

O erational Area #8
Name of Current Pravider(s).

Hall Ambulance Service
Area ar subarea (Zone} Geographic Description:

Area including and surrounding Lamont. Arvin, Tehachapi, Mettler and Frazier Park. Please refer to the
attached Ground Ambulance Service O erational Area Ma .
Statement of Excluspvit~r, Exclusive or non-Exclusive (HS 1797.6):

Exclusive
Type of Exclusivi#y, Emergency Rr»bulance, ASS or ~AL.S {HS 1797.85 :

All ound ambulance service.
ethad to achieve x~iusivity, if applicable (HS 1797.224}:

Hall Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established b Kern Count Resolution No. 2005-065 ado ted Februa 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive andlor nonexclusive
zone.

Local EMS Agency or County Name:.......

Emer enc Medical Services Division, Count of Kern
Area or subarea (Zone} Name ar Title.

O erational Area #9
.....Name of Current Provider{s);

Hall Ambulance Service
Area or subarea (Zone} Geographic Description:

Area including and surrounding Taft, Maricopa and McKittrick. Please refer to the attached Ground
Ambulance Service O erational Area Ma .
Statement of Exclusivity, Exclusive or nan-Exclusive (HS 1797.6}:

Exclusive
Type of Exclusivity, Emergency Ambulance, AL.S or LALS (HS 1797.85):

All ound ambulance service.
Method to achieve Exclusivity, if applicable (HS 1797.224):
Hall Ambulance Service was selected as the exclusive provider without a competitive process. The provider
meets all of the requirements for non-competitive selection under Section 1797.224, H&SC criteria, and
additional local criteria established by Kern County Resolution No. 2005-065 adopted February 22, 2005.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Local EMS Agency or County Name:.

Emer enc Medical Services Division, Count of Kern
Area or subarea {Zpnej Name yr Title:

O erational Area #11
Name of Current Provider(s):

Hall Ambulance Service
Area or subarea {Zone) Geographic Description:

Area including and surrounding California City, Mojave, Rosamond and Boron. Please refer to the attached
Crround Ambulance Service O erational Area Ma .
Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):

Exclusive
Type of Exclusivity, Emergency ~4mbulance, ALS or LAI.S {HS 1797.85j:

All ound ambulance service.
Method to achieve Exclusivity, if applicable (HS 1797.224}:

Hall Ambulance Service was selected as the exclusive operational area provider as a result of a competitive
process awarded May 19, 1994. At that time, the LEMSA issued an ambulance permit to Hall Ambulance
Service to operate as the ambulance provider for Area 11. The Board of Supervisors substituted the
ambulance permit with a performance contract on September 21, 2006. The performance contract will expire
June 30, 2019 unless terminated, modified, or renewed b the Board of Su ervisors.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each zone individually. Please include a separate form for each exclusive and/or nonexclusive
zone.

Local EMS Agency or Gaunty Name:

Emer enc Medical Services Division, Count of Kern

Area or Subarea (lane) Name or Titte:

Rotor-Win EMS Aircraft O erational Area "A"

Name of Gurrent Provider(s):

Hall Critical Care Trans ort, Inc.

Area ar Subarea (Zane) Gearaphic Description:

Central and Western Kern County

Statement of Exclusivity (Exclusive or Non-Exclusive [FIS 1797.6]):

Exclusive

1`ype of Exclusivity {Emergency Ambulance, ALS, or ~.ALS [HS 1797.85]}:

Emer ene and non-emer enc rotor-win air ambulance service.

Method to achieve exclusivity, if applicable ( S 1797.224}:

• Competitively-determined by a formal Request For Proposal (RFP) process.
• The RFP was approved by EMS Authority.
• The contract was awarded to Hall Critical Care Transport, Inc.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled
for each Zone individually. Please include a separate form for each exclusive and/or nonexclusive..._,
zone.

Lacal EMS Agency or County Name:

Emergenc Medical Services Division, Count of Kern

Area or Subarea {Zane} Name or Title:

Rotor-Win EMS Aircraft O erational Area. "B"

Name of Current Provider{s):

Merc Air Service, Inc.

Area ar Subarea (Zone] Geographic Description:

Central and Eastern Kern County

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):

Exclusive

Type of Exclusivity ("Emergency Ambulance," "ALS,°' or "LALS" [HS 1797.85]):

Emer enc and non-emer enc rotor-win air ambulance service.

ethod to achieve exclusivity, if applicable (HS 1797.224):

• Competitively-determined by a formal Request For Proposal (RFP) process.
• The RFP was approved by the EMS Authority.
• The contract was awarded to Mercy Air Service, Inc.
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EMS Air Operation Boundary
Kem Gun/y Emergency Medical Services Dept.

February t0, 2004

1 Sections ~ o =o •~ mks
Proposed Boundaries

Air Op Area A
Air Op Area B Effective 12:01 AM, Feb 11, 2004

so


